Appendi x A

PREVENTI VE MEDI CI NE / POPULATI ON HEALTH
PERFORMANCE APPRAI SAL REPORT

Section |

Reporting Activity: Period covered to:

Practitioner Nane/ G ade/ SSN Desi gnat or:

Speci al ty: Depart nent: Posi ti on:

Pur pose of Report:

Granting Staff Appointment TAD Transf er/ Separati on/ Term nati on
Renewal of Staff Appointnment AT/ ADSW ADT Ot her (Specify In section X)
| CF has been revi ewed: Yes No Unavai |l abl e for review
Contents are current as required by BUVEDI NST 6320.66 Seri es: Yes No
Section Il Privileges Being Evaluated (See privilege sheets dated___ )
Specialty Core Suppl enent al Item zed
1.
2.
3.
Privilege information based on privilege sheets or appendi x CTB (check one)
POPULATI ON- BASED PERFORMANCE PROFI LE
Section |1l PrACTICE VOLUVE DATA
a. # of individual patient preventive mediCine enNCOUNtErsS. .. ..... ...t
b. # of population health encounters (group) .. ... e e e
c # of days TAD / depl oyed for preventive medicine support or population health inmproverment... __
d # of deploynments for support of operational forces........ ... .. ... e
e. # of outbreak investigations or other epidemology studies performed................oovvvn
f. Percent of tine in preventive nedicine or population health practice........................ __

Section |V MDICAL STAFF QUALI TY MANAGEMENT MEASURES ( Conment s)

Surveill ance Procedures, Data Collection / Analysis / Interpretation

a.
b. Epi demi ol ogi cal and biostatistical nethods

c I nvestigation of epidemcs / other health-related events
d. Assess disease and health risk factors
e. I ndi vi dual and group education

—h

Design and inplenentation of intervention to reduce risk

Medi cation indications, use, and outcones

= (o)

Wor ksite and conmunity-based health pronotion activities

i Popul ati on Health Reports

j- Medi cal Record Peer Review # Records Revi ewed

# Records Deficient




BUMEDI NST 6320. 66D
Section V

Popul ati on Based Monitors Sat Unsat Not Cbs
Utilizati on managenent
I nfection control
I nci dent Reports/Managenent Vari ance Reports
Pati ent Contact/satisfaction program
e. Ri sk Management Activities
NOTE: For any item nmarked "Unsatisfactory" in section VI and VIII, provide full details in secti
separate sheet of paper and attach to this form Identify itens by section and letter.

e A b

Section VI PROFESSI ONAL DEVELOPVENT

# of continuing education credit hours awarded..........

a
b. # of papers published........ ... . . . . . . . . . . ...
c # of professional presentations.........................

d. Ot her recognition of positive professional achievenents (attach expl anati on/ conments)
Section VI

EVALUATI ON ELEMENTS Sat Unsat Not Cbs
Basi ¢ prof essional know edge
Techni cal skill/conpetence
Pr of essi onal judgenent
Et hi cal conduct
Participation in staff, department, committee neetings
Ability to work with peers and support staff
Ability to supervise peers and support staff
NOTE: For any item marked "Unsatisfactory" in sections |V and VIIIl, provide full details in sect
separate sheet of paper and attach to this form Identify itens by section and letter.

Section VI

If the answer to any of the follow ng questions is "Yes" provide full details in section X1l or
sheet of paper and attach to this form Identify itens by section and letter.
To your know edge has the practitioner (at this activity):

e e

on XIl or on a

ion XIl or on a

on a separate

Yes No

a. Had privileges or staff appointment adversely deni ed, suspended, limted, or revoked?
b. Been the prinmary subject of a malpractice claim action, JAGVAN investigation, or inform

command i nvestigation or inquiry?
C. Had substandard care substantiated through one of the actions in b?
d. Requi red counseling, additional training, or special supervision?
e. Failed to obtain appropriate consultation?
f. Been the subject of a disciplinary action for m sconduct?
g. Required nodification of practice due to health status?
h. Been di agnosed as bei ng al cohol dependent or having an organic nmental disorder or psychotic

di sorder?

Section | X Address overall Preventive Medicine and Popul ati on Health conpetency of this provider (attach

additional sheets and identify section as needed)

Section X Address overall Preventive Medicine and Popul ati on Heal th conpetency for each suppl emental privil ege

granted (attach additional sheets and identify section as needed)

Section Xl Conment s
Si ghature Att ached Dat e

Dept. Head/ SMO Ol C

Practitioner

Director / Oficer in Charge

Chair, Credentials Conmttee

Chai r, ECOVS




